This is a reproduction of a library book that was digitized 
by Google as part of an ongoing effort to preserve the 
information in books and make it universally accessible. 


Google books 


https://books.google.com 


—_ UBD A 445427 


A 


NY, 


> 


Digitized by Google 


Digitized by Google 


ML | fe 4 , Ih Oe ys Ck ae... 
DESICIRECOEY 


PY 


Notified in Army Orders for December, 1936 
Crown Copyright Reserved 


__ 27 
General 


INSTRUCTIONS FOR THE 


PHYSICAL EXAMINATION OF 
RECRUITS. 


AND FOR 


THE DISCHARGE OF RECRUITS 


WITH LESS THAN SIX MONTHS SERVICE, CON- 
SIDERED UNFIT ON MEDICAL GROUNDS 


LONDON ‘ 
PUBLISHED BY HIS MAJESTY’S STATIONERY OFFICE 
To be purchased directly from H.M. STATIONERY OFFICE at the following addresses: 
Adastral House, Kingsway, London, W.C.2; 120 George Street, Edinburgh 2; 
26 York Street , Manchester1; 1 St. Andrew's Crescent, Cardiff; 
Chichester Street, Belfast: 
or through any bookseller 


1937 


Price 6d. net___ 


er dal 


PRINTED & inci iOaiw| 
IN GREAT BrilAIN.. 


U 15 
25 
7 
on 
i 


By Command of the Army Council, 
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PART I 


INSTRUCTIONS FOR THE PHYSICAL 
EXAMINATION OF RECRUITS 


(For the guidance of medical officers and civilian medical 
practitioners engaged in the medical examination of recruits.) 


(To be read in conjunction with Recruiting Regulations, 
Regulations for the Medical Services of the Army and Regula- 
tions for the Territorial Army.) 


INTRODUCTION 


The medical aspect of recruiting requires special knowledge 
and training. The assistant directors and deputy assistant 
directors of hygiene are the technical advisers in this subject 

_ in all commands and districts. 

It is essential that these officers should frequently visit 
those centres and depots which are giving unsatisfactory 
results and endeavour to standardize the medical examination 
of recruits in their commands and districts, in regard to 
enlistments, rejections and discharges. This is one of their 
most important duties. 


—— 


1. Selection of recruits.—Too great care cannot be 
expended on the original selection of recruits. 

Every recruit for a normal engagement must be medically 
fit to carry out in any part of the world the duties of the corps 
or unit to which he is posted. 

However, the nature of these duties and the conditions 
under which they are performed vary with the different 

‘ branches of the Service. Thus, personnel of the administra- 
* tive services whose duties consist in the main of work in 
“~ offices, hospitals and workshops, and the maintenance and 
, handling of mechanical transport, will not normally be required 
to perform long marches or become expert shots. It is obvious 

. that such work will not demand the same degree of acuity of 
', distant vision and physical efficiency of the lower limbs as the 
’ duties of an infantry soldier. Again, the fact that the normal 
Means of progress of the personnel of the fighting services 
may be either on foot, in a mechanized vehicle or on horse- 
back permits of some differentiation between marching units» 
and others. 


4 


It will be seen, therefore, that, while every soldier must 
possess the same degree of general physical fitness, yet there 
are localised defects which are no bar to the efficient perform- 
ance of the duties of certain units. 

On this basis units may be grouped as follows :— 

(2) Horsed field units and infantry. 

(6) Mechanized field units. 

(c) Mechanical transport units. 

(z@) Other lines of communication units. 

On enlistment, recruits will be classified by examining 
medical officers into one of the following four classes corre- 
sponding to the groups of units :— 

Horse and Foot class. 

Mechanized class. 

M.T. class. 

Lines of Communication class. 
_ The class for which a man is found fit will be marked on his 
attestation papers and medical history sheet by the examining 
medical officer, but a recruit may be enlisted into any unit - 
for which he is physically fitted. 


2. Boys.—A boy will not be enlisted who does not give 
fair promise of becoming an efficient soldier. 


3. Previous discharge and re-enlistment.—A man who 
has been discharged on medical grounds from any of His 
Majesty’s Services will not be accepted for re-enlistment 
into the Regular Army without reference to the War Office. 

Application on A.F. B 203 may be submitted to the War. 
Office in respect of a man who has been discharged on medical 
grounds, provided that the examining medical officer certifies, 
after perusal of the documents relating to the cause of his 
discharge, that he is ‘‘ physically fit in every respect for 
service in any part of the world ’’. 

In the case of re-enlistment, great care must be taken to 
ascertain from the man’s past history whether he has ever 
been wounded or suffered from neurasthenia or nervous break- 
down or any disease that might be a possible cause of unfit- 
ness in the future. A note to this effect should be entered on 
A.Fs. B 178 and B 203 at the time of enlistment, and the 
man informed that this has been done. - 

In all cases of this character the examining medical officer 
must invariably record the present extent of the disability, 
or state whether the man has recovered. 


4. Principal points in the medical examination of 
recruits .—In the inspection of recruits, privacy to each in- 
dividual must be ensured during medical examination, and 
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the susceptibilities of recruits otherwise safeguarded. The 
principal points to be attended to are :— 

That the recruit is not mentally defective. 

That his vision, with either eye, is up to the required 

standard. . 

That his hearing is good and that there is no disqualifying 

ear disease (see para. 14). 

That his speech is without marked impediment. 

That he has no serious glandular swellings. 

That his chest is well formed, and that his heart and lungs 
are sound, 

That he is not ruptured in any degree or form. 

That his limbs are well formed and fully developed. 

That there is free and perfect motion of all the joints. 

That his feet and toes are well formed. 

That he has no congenital malformation or defect. 

That he does not bear traces of previous acute or chronic 
disease pointing to an impaired constitution. 

That he possesses a sufficient number of sound teeth (see 

para. 15). 

5. Operation scars.—A recruit, otherwise fit, should not 
be rejected because he has an operation scar, provided that 
the scar is a healthy one and does not produce a weakening 
of the area likely to interfere with his duties as a soldier. 


6. General grounds for rejection.—Men presenting any 
of the following conditions will be rejected :— 

Indication of tuberculous disease ; constitutional syphilis ; 
bronchial or laryngeal disease ; valvular or other diseases 
of the heart; generally impaired constitution; under 
standard of vision (see para. 20); defects of hearing and 
diseases of the ear (see para. 14) ; pronounced stammering ; 
loss or decay of teeth to such an extent as to interfere 
materially with efficient mastication (see para, 15) ; serious 
contraction or deformity of joints; serious deformity of 
chest; serious abnormal curvature of spine; flat feet 
(see para. 13); mental or nervous instability, mental 
deficiency (see paras. 7 and 8); hernia; inveterate 
cutaneous disease; chronic ulcers; fistula ; hemorrhoids ; 
varicose veins or varicocele, if severe. 

A varicocele will be regarded as severe :— 

(1) when the mass of veins is so great that it hangs down 

in front of the testicle when the recruit stands up ; 

(2) if the cord is elongated to such an extent that the 

testicle hangs to a level obviously lower than 
normal, of course allowing for the fact that the left 
testicle is usually at a lower level than the right , 


6 


(3) if there is atrophy to such an extent that the affected 
testicle is estimated at less than half of the bulk 
of the gland on the sound side. 

Medical history before enlistment.—The recruit will be care- 
fully questioned to ascertain his medical history before enlist- 
ment, and the questionnaire in A.F. B 178 will in all cases be 
completed in every detail. 

The replies given by the recruit will receive careful con- 
sideration by the examining medical officer as regards their 
bearing on the acceptance or rejection of the recruit or their 
possible influence on his efficiency as a soldier or, subsequently, 
as a cause for discharge from the service. 

7. Mental capacity.—Great care should be taken in ascer- 
taining the mental capacity of a recruit in view of the fact 
that large numbers of recruits are discharged from the service 
on account of mental deficiency whilst undergoing their 
training. Mental deficiency is often associated with mouth 
breathing, adenoids, nasal obstruction, highly arched palate 
or evidence of rickets in childhood. In doubtful cases guid- 
ance may be obtained by inquiring into the recruit’s history 
as to education, length of employment and earnings. 


8. Evidence of nervous instability.—Attention should 
be paid to manifestations of nervous instability. Such signs 
as tremors of the tongue or hands, sweating, tachycardia, 
Rombergism, prominence of the eyes or enlargement of the 
thyroid call for special examination with a view to the rejection 
of recruits who are liable to break down under the stress of 
military conditions. (See para. 3.) 

9. General examination.—It is essential in all cases to 
have the recruit stripped. It is not sufficient that the trousers 
be pushed down to the ankles and the shirt pulled up. 

When a medical officer is available, the man will be examined 
by him before attestation, and, if found medically unfit, he 
will be at once rejected. Should the medical officer consider 
that a recruit who denies former service has served before, 
the case should be submitted to the officer i/c the recruiting 
zone, who will decide whether the enlistment is to be proceeded 
with. Also, in cases where the medical officer considers the 
man is under the age stated he should take similar action. 
Whenever definite proof of age is not produced, the medical 
examiner will, by comparing the height with the weight and 
general development, and also from the recruit’s appearance, 
decide his age, which will be entered on the attestation under 
“apparent age”’. 

If a man is rejected before attestation, the medical officer 
will inform the recruiting officer. If rejected after attestation, 


e 


7 


the medical officer will complete the description and certificate 
of one of the attestation papers. 


10. Directions for general examination.—When the 
recruit has had a bath, and is wholly undressed, the examina- 
tion should be carried out in the following manner :— 

When not required to approach the recruit for special 
objects, the medical examiner should always take his place 
at a distance of about six feet from him. : 

He is measured under the standard. 
He is weighed. 

His chest measurement is taken. 
His vision is tested. 


If he satisfies requirements in these respects, and appears 
otherwise eligible, the general examination will be thus 
proceeded with :— 

He is directed to walk up and down the room smartly 
two or three times, to hop across the room on the right 
foot, and back again on the left. (The hops should be 
short and on the toes.) 

He is halted, standing upright, with feet apart and his 
arms extended above his head while the medical examiner 
walks slowly round him, carefully inspecting the whole 
surface of his body. 

An estimate is formed of his general physique and of his 
age, and whether he presents the appearance of having 
served before. 

The objects to be observed and noted in this part of the 
examination are the following: the general physical develop- 
ment; the formation and development of the limbs; the 
power of motion in joints, especially in the feet and hips ; 
flatness of the feet; formation of the toes; skin disease ; 
varicose veins; cicatrices or ulcers; any special marks from 
congenital or accidental causes, and tattoo marks. If no 
disabling effects are found, the second part of the examination 
will be proceeded with. ‘i 

If there is any reason to suspect renal disease, or if the recruit 
is over thirty years of age, his urine should be examined for 
albumen (this is especially desirable where there is a history 
of trench fever, rheumatic fever or scarlatina). 


11. Examination of the trunk.—The trunk will be 
examined from below upwards. The recruit stands with his 
arms extended above his head, the hands being in contact. 
The following will be the order of inspection :— 

The medical examiner notes indications of venereal 
disease. 
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He examines the scrotum to ascertain if the testicles have 
descended and are normal, or if there is varicocele or other 
disease. Undescended testicle should only be considered 
a disqualification when situated within the inguinal canal, 
or at the external abdominal ring. Successful removal of 
an undescended testicle is not a disqualification. 


He inserts the point of his finger in the external abdominal 
ring of each side, and desires the recruit to cough two or 
three times, to ascertain if he be ruptured. 

He examines the abdominal walls and parietes of the chest. 

He desires the recruit to take in a full breath several times 
while he watches the action and notes the expansion of the 
chest. Careful examination of the lungs is made by ausculta- 
tion and percussion. 

He then thoroughly examines the heart and at the same 
time notes the pulse rate, which will be entered on the 
medical history sheet. 


The exercise tolerance test is then carried out as follows :— 

The sitting pulse rate of the recruit is taken. 

The recruit then places one foot on a chair approximately 
18 inches high and raises himself until both feet are level, 
then lowers himself until one foot is again on the ground. 

He repeats this exercise smartly 15 times and immediately 
afterwards the pulse rate is noted for the second time, for a 
quarter of a minute. 

The recruit then sits down for three-quarters of a minute 
and the pulse is again taken, 7.e., one minute after carrying 

- out this exercise. The pulse rate should then have returned 
to, or below, the original rate. 


A recruit, otherwise fit, who is found to have a sitting 
pulse rate persistently over 100, but responding well to the 
exercise tolerance test, should be attested, detained by the 
recruiting authorities, well fed and prevented from smoking. 

The following morning he should be re-examined, and, if 
the sitting pulse rate is under 100, he should be accepted ; 
if still over 100, he should be rejected. 

When he is accepted, a note of the condition will be made in 
the medical register of recruits and in Part 2, Section A, of 
A.F. B178 under “ slight defects, etc.’’. The above procedure 
in regard to detention will be adopted only where facilities 
exist at the recruiting centre and when the recruit is agreeable. 


12. The upper extremities.—The examination of the 
upper extremities will be made from below upwards. Time is 
saved by the medical examiner himself doing, as well as telling 
the recruit, the movements which he desires to be made. 
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The following are the directions :— 


Stretch out your arms with the palms of your hands 
upwards. : 

Bend your fingers backwards and forwards. 

Bend your thumbs across the palms of your hands. 

Bend your fingers over your thumbs. 

Bend your wrists backwards and forwards. 

Bend your elbows. 

Turn the backs of your hands upwards. 

Swing your arms round at the shoulders. 


This comprises the inspection for loss of fingers or thumbs 
or defects of the fingers, thumbs, wrist, elbow and shoulder- 
joints and power of rotating the forearm. 


Vaccination.—The medical examiner will examine the recruit 
for marks of vaccination. If he has not been vaccinated, this 
should be stated on the medical history sheet. 


13. The lower extremities and back.—The inspection 
of the lower extremities and back will be made from below 
upwards. The recruit first faces the medical examiner, and 
afterwards turns his back to him. The following are the 
directions to be given, facing the recruit :— 


Stand on one foot, put the other forward. 

Bend the ankle-joint and toes of each foot alternately, 
backwards and forwards. 

Kneel down on one knee. 

Up again. 

Down on the other knee. 

Up again. 

With body erect, hands on hips, and with the two feet 
in apposition along their inner margins, rise on tiptoe and 
then slowly kneel down on both knees ; from that position 
rise to the erect position with a simultaneous spring of both 
legs. 

Turn round. Separate the legs. 

Touch the ground with the hands. 


During the examination defects of the toes, ankles and knee- 
joints, hemorrhoids, prolapsus ani, fistula in perinzo and 
: spinal deformity should be looked for. 

The acceptance or rejection of a recruit with minor dis- 
abilities of the legs or feet will be governed by the nature of the 
unit which he desires to join, and in this connection attention 
is invited to the grouping of units and the classification of 
recruits in para. 1. 
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Knock KNEE 


When knock knee alone exists, a 
Horse and Foot class. separation of the internal malleoli of 
over two inches will disqualify. 


A separation of over three and a half 
OM NESSES: inches will disqualify. 


The measurement for estimating the degree of separation 
will be taken with the body upright in a chair, the legs fully 
extended in front and the knees just touching. 


FLaT Foot 


If the joints of the tarsus are flexible 
and the arch reappears when the man 
stands on tiptoe, the man will be 
accepted. 


If the arch does not reappear when 
the man stands on tiptoe yet the foot 
is free of marked deformity and 
tenderness, he will be accepted. 


The signs of severe flat feet indicating the need for rejection 
are marked eversion of the foot, prominence of the astragalus 
and tenderness over the ligaments of the sole. 

An examination of the boots which the man has been wearing 
is often a good indication of the presence of an abnormal tread. 


Horse and Foot class. 


Other classes. 


KNocK KNEE AND FLat Foot CoMBINED 


A combination of knock knee with 
Horse and Foot class.4 a tendency to flat feet and muscular 

weakness will disqualify. 

A combination of knock knee and 

flat feet where both disabilities 
Other classes. individually do not exceed the 

standards laid down for the Horse 

and Foot class will be accepted. 


Prs Cavus 
Horse and Foot class. Only very mild cases will be accepted. 
A moderate degree without the 
presence of hammer toes or promi- 


mnence of the metatarsals on the 
plantar surface will be accepted. 


Other classes. 
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HAMMER TOES 


Horse and Foot class. 4 18 will not necessarily disqualify 
; unless corns and bunions are present. 

This is no bar to enlistment unless the 

Other classes. associated corns or bunions are 


actually inflamed. 


HALLUX RIGIDUS 


This disqualifies if the recruit is 
Horse and Foot class. { unable to rise from a kneeling posi- 

tion without the aid of his hands. 

This is no bar to enlistment unless 
Other classes. {active inflammation of the joints is 


present. 


HALLUX VALGUS 


Men with hallux valgus are generally 
Horse and Foot class.4 unsuitable, especially if painful corns 
or burse are present. 
This is no bar to enlistment unless of 
a severe degree requiring specially 
fitted boots or where painful corns or 
burs are present. 


Other classes. 


14. The head and neck.—The examination of the head 
and neck will be made from above downwards. The medical 
examiner will note the intelligence, character of voice and 
power of hearing of the recruit by his replies to the questions 
put to him. The following are the directions :— 

(a) He will ask the recruit if he has had any blows or cuts 

on the head, and if he is subject to fits of any kind. 

(5) He examines the scalp. 

(c) He examines the ears. 

A recruit should not be enlisted who suffers from any of the 
following defects :— 

(i) Deafness, as defined below. 
(ii) Perforatzz #74 a2 witout diilMdgxe Sill Lie 
middle ‘. 

(iii) The pre“ 22 L£ LAMA 


W2 
A Ch 


HOLILE 


(iv) Post aw “77 @ (ail Stil” 
of araZZ7a Ga lida 
(v) Dermatizz L081 bhté lille 
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The following will be taken to constitute deafness :— 
Inability to hear with either ear, at a distance of 20 feet, 
a series of numbers including at random intervals the figures 
66 (high note), 25 (medium note) and 44 (low note), uttered 
in a strong whisper. 
The examination will consist of two parts :— 
(1) A hearing test. 
(2) Auriscopic scrutiny. 


(1) Hearing test 


This will be carried out as follows :— 

The examining medical officer will stand beside the recruit 
and occlude the ear not being tested. The whispering will 
be done by an assistant. To avoid lip reading, the recruit 
will stand with his back to the whispering person. 

Should the recruit fail to pass the test, and cerumen be 
discovered to be blocking the meatus, the cerumen will 
be removed, as described below, and the test repeated at an 
interval of not less than half an hour after the ear has been 
cleared. 


(2) Auriscopic scrutiny 


This will be carried out in every case, cerumen having been 
previously removed where necessary. 


The removal of cerumen 


To facilitate the removal of cerumen, instil hydrogen 
peroxide (10 vols.) into the meatus by means of a fountain- 
pen filler, and, by alternately compressing and releasing the 
antitragus over the external auditory meatus, thoroughly 
massage the solution into the mass of wax. 

Douching with warm water is then most safely and satis- 
factorily performed by using an “‘ adaptable ’’ rubber syringe 
with Eustachian catheter, size 9, attached. Traction upwards 
and backwards of the auricle so as to straighten the aural 
canal facilitates removal. This may be done by an assistant, 
or by the patient putting his hand over his head and pulling 
the ear as suggested above. 

If this fails to remove the wax, with the aid of an electric 
auriscope Carefully insert a flat probe between the surface of 
the wax and the meatal wall and gently detach the wax. 

This manceuvre will make a channel to allow the douching 
stream to get beyond the mass of wax and force it out of 
the meatus. | 
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(2) He examines the eyes and eyelids. 

(¢) He examines the nostrils. 

(f) He examines the mouth, palate and fauces, and then 
tells the recruit to say loudly ‘‘ Who comes there? ”’. 

(g) He examines the neck. 


15. Teeth.—As a general rule, it must be recognized that 
men who may have to subsist on hard rations should have 
sufficient natural teeth to masticate army biscuits, while a 
lower standard will suffice for those who will normally be 
provided with cooked rations. 

Two standards of dental efficiency are therefore laid down, 
namely :— 


; Standard A.—F¥or the Horse and Foot class and Mechanized 
class. 

The rejection of a recruit for a field unit on account of loss 
or decay of teeth will depend on the consideration of the 
functional opposition of the sound or reparable teeth and the 
physical condition of the recruit. Recruits who obviously 
require artificial dentures for efficient mastication, e.g., men 
with no opposing molars, will not be enlisted except in very 
exceptional cases, which should be put forward on A.F. B 203 
for special enlistment. No man will be accepted, however, 
with a dental standard under 11 points, unless his weight 
is at least 6 lb. above that shown in the comparative tables 
shown on pages 20-22 of this appendix, and above the minimum 
laid down in any subsequent recruiting instructions. 

The following will be used as a guide in determining dental 
points :— 

(a) The teeth should be sound or only decayed to such 

an extent that they can be soundly restored. 

(b) For convenience, the teeth in the upper jaw which 
are in good functional opposition to corresponding 
teeth in the lower jaw will be considered according 
to their functional values— 

(i) Each incisor, canine, premolar (bicuspid) and 
under-developed 3rd molar (wisdom tooth) 
will have the value of one point. 

(ii) Each 1st and 2nd molar and well-developed 3rd 
molar will have the value of two points, ¢.g., 
if the whole of the 16 teeth are present in the 
upper jaw and in good functional opposition 
to corresponding teeth in the loweg : 
total value will be 20 0 
to whether the 3rd 
or not. 


+ 
' 


14 


Standard B.—For the M.T. class and Lines of Communication 
class. 

Recruits may be accepted who possess 12 sound or repar- 
able teeth divided more or less equally between the upper and 
lower jaws, the object being to ensure adequate anchorage 
for partial dentures. 

Whenever a recruit is passed medically fit subject to con- 
servative dental treatment, a note will be made on Part 2, 
Section B, of A.F. B 178 and signed by the dental officer 
only. 

This will be done after the recruit has joined his depot or 
unit (see Regulations for the Medical Services of the Army, 
1932, para. 556 (a)). Any dental report made before this will 
be in manuscript attached to A.F. B 178. 


Artificial dentures.—Any man offering himself for enlistment 
or re-enlistment who is in possession of suitable well-fitting 
dentures may be accepted for any class if otherwise fit. 

A denture will not be considered as “ well-fitting ’’ unless 
six months have elapsed from the completion of the extraction 
of the replaced teeth. No further extractions must be required 
which will affect the stability of the denture, or necessitate 
alterations. The denture must fit firmly, be without move- 
ment on mastication and complete all spaces where natural 
teeth are missing. The artificial teeth must correctly meet 
the corresponding teeth in the opposite jaw, and afford good 
masticating surface. The denture must be free from breaks 
or cracks. 

When an officer of The Army Dental Corps is available in 
the station, all men presenting themselves for enlistment with 
artificial dentures will be examined and reported on by him 
before acceptance. When such an officer is not available, they 
will be referred to a civilian dental surgeon for examination 
and report before acceptance. The scale of fees payable for 
work done by civilian dental surgeons is laid down in Army 
Council Instructions from time to time. 

Boys with a dental standard under 11 points will not be 
accepted, and boys, other than those being enlisted as 
apprentice tradesmen, will not be accepted if their incisor 
teeth are not complete in number, in sound or reparable 
condition and of normal shape and position. 


16. Responsibility for measurement.—The examining 
medical officer will personally measure recruits as regards 
height, chest and weight, and should compare these measure- 
ments with those in the tests given in the tables shown on 
pages 20-22 of this appendix. 
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17. Correlation of height, weight, chest measurement 
and age.—The height, weight and chest measurement of a 
recruit should accord with each other, and with his age 
(except in the case of boys), according to the table of standards 
laid down in the tests. 

The figures for height and weight in the test tables are only 
a guide for examining medical officers, and failure to reach 
these standards need not in itself entail rejection on medical 
grounds. 

Recruits under the minimum standard of height, as laid 
down from time to time by Recruiting Instructions, and the 
minimum weight standard of 112-lb. can only be accepted as 
“ Special Enlistments ’’. 

If the examining medical officer considers that failure to 
reach these minimum standards is not due to any organic 
disease and that the recruit will develop to the required 
minimum standard during the first four months of service, 
he will recommend him to the recruiting officer for ‘‘ special 
enlistment ’’ on A.F. B 203 under para. 22. 

A recruit who, on examination, fails to reach the chest 
measurement or chest expansion laid down in the test tables 
will not be passed as fit by the medical examiner, but, if 
failure to reach the required standards is due solely to ignor- 
ance of how to breathe correctly, and the recruit is otherwise 
fit, A.F. B 203 may be submitted. 


18. Measurements.—The following are the instructions 
for the measurement of recruits :— 

Height.—The recruit’s height will be measured as follows :— 

He will be placed against the standard with the feet 
together, and the weight thrown on the heels, and not on 
the toes or outer sides of the feet. He will stand erect, 
without rigidity, and with the heels, calves, buttocks and 
shoulders touching the standard ; the chin will be depressed 
to bring the vertex of the head level under the horizontal 
bar, and the height will be noted to the fourth part of an inch. 


Chest.—The recruit’s chest will be measured as follows :— 
He will be made to stand erect with his feet together 
and to raise his arms over his head. The tape will be care- 
fully adjusted round the chest with its upper edge touching 
the inferior angles of the scapulz behind, and its lower edge 
touching the upper part of the nipples in front. The arms 
will then be lowered to hang loosely by the side, and care 
will be taken that the shoulders are not thrown upwards or 
backwards so as to displace the tape. The recruit will the: 
be directed to take a deep inspiration several times, 1: 
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the maximum expansion of the chest will be carefully 


noted. 
Chest measurements will be recorded on A.F. B 178 thus :— 


Girth when fully expanded - -. inches. 
Range of expansion ee ee .. Inches. 


In recording the measurements, fractions of less than 
half an inch should not be noted. The maximum is the 
standard measurement, and a recruit must also have not less 
than a 2-inch range of chest expansion. 

The measurement will be taken by the medical examiner, 
who will ensure that the range of expansion is accurately 
recorded, the minimum chest measurement being taken when 
the lungs are emptied. 


19. Weight.—The recruit will be weighed, and his weight 
recorded in pounds. 

Note.—The accuracy of the weighing machine should be 
tested from time to time by loading it with a known weight, 
such as 14 Ib. 


20. Vision.—For examination of vision the recruit will be 
placed with his back to the light, and his distant visual acuity 
will be tested by means of army test types under standard 
illumination at a distance of 6 metres (20 English feet). 

The recruit must look straight to his front. Each eye will 
es tested separately and the lids must be kept wide open during 

e test. 

Fach eye must have a full field of vision, as tested by hand 
movements. 

Squint, or any morbid condition of the eyes or of the lids of 
either eye liable to the risk of aggravation or recurrence 
(including blepharitis unless of a mild scaly type), will cause the 
rejection of the recruit. 

Except where otherwise stated, all visual standards are 
assessed without the aid of glasses. 

The following are the standards of vision required. Mini- 
mum standards of visual acuity are stated in each case. 


. 1, Horseand Footclass,and (a) 6/18 each eye; or 


Mechanized class. (b) Right eye 6/6, 
Left eye 6/36. 
2. M.T. class. (a) 6/18 each eye; or 


(6) Better eye 6/12, 
Worse eye 6/36. 
In either case a recruit for 
the M.T. class must also read 
J. 2, using both eyes together. 
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3. Lines of Communication (a) 6/24 each eye; or 
class. (5) Better eye 6/18, 
Worse eye 6/60. 

In either case a recruit for 
the Lines of Communication 
class must also read J.2, 
using both eyes together. 


a 


A recruit for the Army Education Corps may be accepted 
if his vision, with or without glasses, is sufficiently good for 
the satisfactory performance of his duties. 


21. Defective vision.—Defective vision is a common cause 
of discharge after enlistment. This is due in many cases to 
careless examination—as, for instance, the recruit not being 
placed at the proper distance (20 feet) from the test types, 
each eye not being separately examined, one eye not being 
effectively covered when the other is examined, improperly 
illuminated test types, and also sufficient care not being taken 
to prevent the recruit becoming acquainted with the letters 
of the test types before the examination. As regards the 
covering of the eye of the recruit, this should be done by the 
medical examiner himself, and on no account should the 
recruit be told to cover his own eye, as is frequently done, 
nor must the duty be delegated to a N.C.O. In doubtful 
cases he should be asked to read the lines backwards and 
from above downwards and vice versa. If the medical 
examination room is not long enough to obtain the required 
distance of 20 feet, this examination should be held in some 
other portion of the building, or even out of doors when 
weather permits. Army test types will be used for testing 
distant vision. These test types consist of four cards, each 
with a different set of type, and can be procured on requisition 
trom recruiting officers of areas. 


22. Special enlistments.—Any eligible recruit who does 
not fulfil every requirement set forth in the foregoing instruc- 
tions, as modified from time to time by recruiting instructions or 
memoranda, may be recommended on A.F. B 203 to the officers 
specified in Regulations for Recruiting for approval of special 
enlistment. In the case of a man so recommended the medical 
examiner will state on A.F. B 203 the period in which he 
considers the recruit is likely to reach the recognized standard. 
In the case of special enlistments (on A.F. B 203) the words 
‘* Special Enlistment ” will be entered against the name of the 
recruit in the register, and will also be written in red ink at 
the top right-hand corner of the medical history sheet. 
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Bandsmen for the Brigade of Guards may be accepted 
if they are medically fit for the duties of musicians. 

Bandsmen and clerks authorized in Peace Establishment 
Part II, T.A., may be enlisted up to the age of fifty years, 
but they must be medically fit for garrison duty abroad. 


23. Entries in medical history sheets.—The medical 
history sheet is a document of great importance in connection 
with claims for disability pension on a soldier’s discharge 
from the service. Any failure of officers concerned to give 
attention to the preparation and maintenance of these docu- 
ments, and any inaccuracy in or insufficiency of the entries 
therein, may cause considerable delay, much expense, and 
grave injustice to the soldier. Medical examiners of recruits 
will therefore take every care to ensure that all necessary 
entries are made carefully and accurately at the time of the 
examination. 

Marks and slight defects will be noted concisely and clearly 
in the space allotted for the purpose, in order to facilitate 
the man’s future identification. Special attention should be 
drawn to any defects that may influence decisions on possible 
claims for pension in the future. 


24. Alterations to instructions.—Any alterations or 
additions to the instructions and tests contained herein will 
be issued from time to time in Army Orders, Recruiting 
Instructions or Recruiting Memoranda, and must always be in 
the possession of a medical officer when examining a recruit. 


25. Medical register of recruits (A.B. 46).—Separate 
recruit registers will be kept for the Regular Forces, Army 
Reserve, Supplementary Reserve and Territorial Army, but, 
where the numbers examined are small, one A.B. 46 will 
suffice, portions being marked off for each category. 

These registers will on no account be removed from the 
office or hospital where the recruits are medically inspected, 
unless by order of superior authority. 


26. Remarks in register.—The examining medical officer 
will record the information required under the various headings 
in the medical register of recruits. 

Minor defects must be recorded as well as distinctive marks. 
Where there are no distinctive marks, this must be stated. 

In the case of men who have been previously discharged 
on medical grounds from any of His Majesty’s Services the 
present state of the disability which was the cause of discharge 
should be recorded. 

_ When cases are rejected, the cause of rejection will be shown 
in red ink in accordance with the classification on A.F. B215a. 
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The examining medical officer will append his signature to 
the entries in the recruit register. 


27.—(a) Attestation paper. 


When a recruit is found “ fit’’, the medical examiner will 
make the necessary entries and sign the certificate on the 
attestation papers. 

Should a recruit be pronounced “ unfit’’, the attestation 
papers will not be filled in nor the certificate signed, unless 
the recruit has been previously attested; in the latter case 
the medical examiner will complete the description, and fill 
in and sign the certificate on one attestation paper only. 


(6) Notice paper. 

Should a recruit be pronounced ‘unfit’, the word “ Unfit”’ 
will be written across the notice paper in red ink, and the 
medical examiner, after initialling the entry, will return the 
notice paper to the recruit. The cause of unfitness will not 
be entered on the notice paper. 


28. Medical history sheet (A.F. B 178).—See also 
para. 23. 

. When a recruit is pronounced “ unfit’’, the A.F. B 178 will 
not be filled in nor the certificate as to fitness signed. 

Should a recruit be found “ fit’’ for a class other than 
Horse and Foot, the reasons for his inclusion in that class 
will be recorded. 

The medical examiner’s signature on the A.F. B 178 will 
be considered as equivalent to a declaration that he has 
personally examined the recruit in question according to 
these instructions, and that the man has no blemish or defect, 
except those noted on A.F. B 178. 


29. Army Form B 203.—Applications for special enlist- 
ments (see also paras. 3 and 22) are put forward on this Army 
Form. - 

It is most important that the information required under 
the several headings should be fully and accurately entered. 


30. Monthly returns.—Medical examiners of recruits will 
furnish, each month, to the recruiting officer an extract from 
the Medical Register of Recruits giving the number of recruits 
inspected, rejected and found fit during the month. 


31. Standard of fitness.—A recruit who comes up to the 
standard of height and chest measurement laid down in the 
test tables in Regulations for Recruiting, and who does ae 
suffer from any disqualifying disease or disability as indicate 
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in the various pasar ean of these instructions, will be passed 
as medically fit for one or other of the four classes of recruits 
laid down in para, I irrespective of the branch or unit of the 
Army into which he desires to enlist. 


REGULAR ARMY, SUPPLEMENTARY RESERVE, 
TERRITORIAL ARMY 


The comparative tables laid down in Tests A and C for the 
Regular Army will be applicable to the ne 
Reserve and Territorial Army, according to arms. 


TEST A 
All Arms except Household Cavalry, Foot Guards and 
Boys 
Re ee 
: chet eth 
Age Height Weight when fully 
expanded 
Inches Ib. Inches 
18 - and under 65 ne 112 33 
+ 68 ea 115 334 
68 72 bis 118 34 
72 and upwards. , = 122 344 
19 624 and under 65 ar 114 334 
65 3 68 ic 117 34 
78 - 70 ie 120 344 
70 72 ae 124 35 
72 and upwards, ; cs 128 354 
20 eet and under 65 bs 115 334 
65 - as ss 120 34 
, a 123 34 
70 , 72 oo 126 38° 
72 and upwards. ' = 130 354 
21 ae and under oe wise 118 334 
on) o- 121 344 
68 ‘6 70 i 124 35 
70 72 ted 127 354 
72 and upwards. i a 132 36 
22 624 and under 65 ive 120 34 
and 65 s 68 ae 123 344 
over 68 ie 70 ia 126 35 
70 72 or 130 354 
72 and upwards . i 133 36 


The range of chest expansion in al] cases will not be less than 2 inches. 


Age 


18 
19 
20 
21 


22 
and over 
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TEST B 
Household Cavalry 


Height. 


Inches 
Under 72 
72 and over 


Under 72 = 
72 and over ’ 


Under 72 
72 and over 


Under 72 
72 and over 


Under 72 
72 and over 


Weight 


lb. 
118 
122 


124 
128 


126 
130 


127 
132 


130 
133 


lal ati 
when 
ae eanded 


The range of chest expansion in all cases will not be less than 2 inches. 


TEST C 
Foot Guards 


ome we eee 


20 


21 


22 


and over 


Height 


Inches 
67 and under . 
68 


72 and Terres , 
67 and under 68 
70 


68 99 

70 i 72 
72 and upwards.. 
68 and under a 

70 

72 and Peas , 
68 and under 70 
7 Bs 72 
72 and upwards.. 


68 and under 70 
70 * 72 
72 and upwards.. 


Weight 


pha ee 
when 
expanded 


ully 


The range of chest expansion in all cases will not be less than 2-dqgigas. 
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TEST D 
Boys (all arms) 
(The minimum height at which boys will be enlisted 1s 55 inches) 


Weight 
Height (minimum) Chest 
Inches Ib. 
55 72 There is no minimum standard of 
56 75 chest-girth for boys under 18 
57 78 years of age. 
58 82 
59 . 86 
60 90 
61 93 
62 98 
63 102 


PART II 


INSTRUCTIONS FOR THE DISCHARGE OF RECRUITS 
WITH LESS THAN SIX MONTHS’ SERVICE CON- 
SIDERED UNFIT ON MEDICAL GROUNDS 


1. Assistant directors and deputy assistant directors of 
hygiene must clearly understand that they are responsible, 
as representing their D.Ds.M.S. or A.Ds.M.S., for the final 
decision on all discharges of recruits considered unfit on medical 
grounds and proposed for discharge under the provisions of 
King’s Regulations, 1935, para. 383 (vi) (a), or Recruiting 
Regulations, 1934, para. 132. 

Although in certain commands, owing to their extent and 
the distances between depots, it is impracticable for the 
assistant director of hygiene to see all such recruits, never- 
theless, when this will not cause undue delay, he should inspect 
as many as possible and carefully scrutinize the A.Fs. B 204 
and B 178 of those proposed for discharge before he recom- 
mends their discharge. The remainder will be seen by the 
deputy assistant director of hygiene. 


2. All recruits will be medically re-examined by the officer 
in medical charge of troops within 24 hours of their arrival 
at their depots, and no recruit will be clothed or equipped or 
permitted to perform any duties until this examination has 
taken place and the medical officer is satisfied that he is fit 
for service in the Army; but see para. 3 below. 

It is essential that this examination should be thorough, 
and the medical officer will satisfy himself that the defects, 
if any, noted by the examining medical officer on A.F. B 178, 
are not likely to be aggravated by military service. 

Vaccination, where necessary, will not be carried out at this 
examination unless the recruit has been finally approved, but, 
if the recruit is found fit and finally approved, vaccination, if 
necessary, will be carried out forthwith. 

Recruits found to be suffering from disabilities which render 
them unfit for the class for which they were enlisted will be 
recommended for discharge without delay, unless in the 
opinion of the assistant director of hygiene they are fit for 
service in another class. In these circumstances, if the 
recruit is willing, his transfer to the class for which he is fit 
will be recommended. ‘ 


3. Before a recruit is recommended for discharge as 
physically unfit, the principle to be considered is that, if a 
tecruit has been enlisted with some minor disability, he should 
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be retained in the service if he can be made physically fit, 
provided that this will not involve an undue period of absence 
from duty on account of treatment in hospital. 

The advice of the appropriate specialist may be asked for 
on this point or on any other affecting a recruit. Such advice 
from specialists is intended as a guide, to enable medical 
officers to arrive at a proper decision, but, as there may be 
other factors which have to be taken into consideration, such 
advice need not of necessity invariably be acted on by the 
assistant or deputy assistant director of hygiene. 

A copy of such report will be attached to the A.F. B 204. 

A record of all such re-examinations will be entered by the 
medical officer on the A.F. B 178, and in a register kept 
specially for this purpose, and kept distinct from the register 
in which the primary examination of recruits is recorded. 
This register will be inspected by the assistant and deputy 
assistant directors of hygiene from time to time. 


4. Recruits with less than six months’ service for discharge 
on medical grounds are divided into two categories :— 


(2) Recruits whose enlistment has been finally approved. 

(5) Recruits whose enlistment has not yet been finally 

approved. 

(2) Should a recruit whose enlistment has been finally 
approved be considered unfit for his class on medical grounds, 
he will either be recommended for discharge on A.F. B 204, 
under the provisions of King’s Regulations, 1935, para. 
383 (vi) (a), or for transfer to another class, except as in- 
dicated in para. 5. In the case of-his discharge A.F. B. 204 
will be prepared at once, and the reasons for proposing the 
discharge entered on the form and signed by the medical 
officer. The place of enlistment of the recruit and the name 
of the medical officer who originally examined him will be 
entered on the form. 


NOTES FOR GUIDANCE IN RENDERING A.F.B 204 


The latest print of A.F. B 204 will invariably be used for 
recommending the discharge of a recruit under this sub-paragraph. 
Cave will be taken that all entries ave completed correctly, and 
the defects noted by the examining medical officer on Part 2, 
Section A, of A.F. B 178, together with those noted by the depot 
medical officer on ve-examination, will be inserted against 
" Disabilities Noted"’, 

The disability necessitating discharge should conform to the 
nomenclature given in Table 1 of A.F. B 215. 


25 


When a specialist’s opinion has been obtained, a copy of tt 
will be attached. 


(6) In the case of a recruit, considered unfit for his class 
on medical grounds, whose enlistment has not been finally 
approved A.F. B 204 will not be prepared, but the reason of 
his unfitness, with a recommendation for discharge or transfer 
to another class, will be recorded in Part 5 of his A.F. B 178, 
which will be signed by the medical officer. 


5. A recruit suffering from mental disease or from a dis- 
ability which clearly originated after enlistment will be 
admitted to hospital and invalided under King’s Regulations, 
1935, para. 383 (xvi) (@) or (0). 


6. Should the assistant director of hygiene, or, in cases 
where the assistant director of hygiene is not in a position 
to adjudicate (see para. 1), the deputy assistant director 
of hygiene, recommend the discharge, it should be carried 
out with all expedition in accordance with the instructions 
contained in King’s Regulations, 1935, para. 383 (vi) (a), 
in the case of recruits whose enlistment has been finally 
approved. In cases where the enlistment has not been finally 
approved the recruits will be returned to the recruiting officer 
who attested them, for discharge under Recruiting Regulations, 
1934, para. 132. 

Should a recruit be admitted to hospital pending a decision 
as to disposal, his discharge under King’s Regulations, 1935, . 
para. 383 (vi) (a), if recommended by the assistant director of 
hygiene, will not be delayed in consequence ; if necessary, he 
may be retained as a free patient under King’s Regulations, 
1935, para. 360. = 


7. Where it is found necessary to discharge a recruit for 
a disability which, in the opinion of the D.D.M.S., should 
have been detected by the medical officer who examined the 
recruit on enlistment, the attention of this officer will be 
drawn to the case through the proper channels. A note of 
all such cases and the action taken will be sent to The 
Under-Secretary of State (A.M.D. 5), The War Office, 
London, S.W.1. 


8. Care should be taken that recruits who have been 
specially enlisted under War Office authority on A.F. B 203 
are not recommended for discharge on account of the disability 
which is noted on the A.F. B 203, unless this disability has 
become so aggravated since enlistment as to necessitate 
this course. Such cases will be referred to The Under- 
Secretary of State (A.M.D. 5), The War Office, for covering 
authority before the discharge is approved. 
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9. Only cases which have a definite medical disability 
should be brought forward for discharge by a medical officer 
under King’s Regulations, 1935, para. 383 (vi) (a2), or under 
Recruiting Regulations, 1934, para. 132. 

10. When considered necessary by the local administrative 
medical officer, before a recruit is proposed for discharge on 
medical grounds, the opinion in writing of an army specialist 
or of a civilian specialist employed by the Army will be 
obtained on the case, provided always that such specialist 
is available and readily accessible. Where such certificate 
is provided, it will invariably accompany the A.F. B 204 or 
A.F. B 178, and will state clearly the extent and nature of 
the disability for which it is proposed to discharge the man. 
The specialist will invariably state whether or not, in his 
Opinion, the man should be retained in the service: This 
certificate is intended as an aid to the assistant or deputy 
assistant director of hygiene in deciding whether or not the 
recruit should be discharged, but the onus of making this 
decision rests with the assistant or deputy assistant director 
of hygiene, acting on behalf of the D.D.M:S. or A.D.M.S., 
respectively. 

If a recruit after examination by an officer of the Hygiene 
Directorate is considered fit to be retained in the service, this 
officer will insert a remark to that effect in Part 5 of the 
medical history sheet. If the opinion of a specialist has been 
obtained on the case, it will also be entered on the medical 
history sheet. When no specialist’s certificate is available, 
the assistant or deputy assistant director of hygiene must 
form his own opinion without the aid of such certificate and 
enter the fact on the form. 


11. Diseases of the ear.—The disabilities enumerated in 
para. 14 of Part I of these instructions as disqualifying a man 
for enlistment will also be regarded as grounds for discharge 
after certification by an aural specialist, or, if no aural specia- 
list is available, by an officer of the Hygiene Directorate, that 
treatment will not render him efficient. In the case of deaf- 
ness the extent will be recorded. 


12. Defective teeth.—(a) Recruits for the Horse’ and 
Foot and Mechanized classes who have been enlisted in 
disregard of the conditions laid down in the second sentence 
of Standard A, Part I, para. 15, and who obviously require 
artificial dentures for efficient mastication, may be discharged 
forthwith on A.F. B 204 on dental grounds, supported by a 
dental officer’s certificate to the effect that the provision of 
artificial dentures is necessary for efficient mastication, or 
given the option of transferring to another class under para. 2, 
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The provisions of this sub-paragraph do not apply to recruits 
specially enlisted for exceptional reasons on A.F. B 203. 

(6) Recruits for the Horse and Foot and Mechanized 
classes (other than those referred to in sub-para. (a) above) 
who have been enlisted with less than 11 dental points, and 
who are not 6 Ib. over-weight, will not be discharged forth- 
with if the assistant or deputy assistant director of hygiene 
is satisfied with their general physical condition, but will be 
given an opportunity to gain the requisite increase in weight 
at their depots. If after a fair trial at the depot they do not 
show signs of attaining the extra weight, they will be dis- 
charged for insufficient weight. . 

(c) Recruits for the M.T. and Lines of Communication 
classes who have been enlisted with less than 12 sound teeth 
will not be discharged on that account if in the opinion of 
the dental officer they can be rendered efficient. 

Refusal to undergo necessary dental treatment will not be 
regarded as sufficient cause for discharge, although as the 
result of such refusal the recruit may not be up to the required 
dental standard, unless a medical board is of opinion that, 
without such treatment, the recruit is physically unfit to 
carry out his duties. 

13. Flat foot.—Complaints of pain and of inability to 
march do not in themselves constitute sufficient grounds for 
discharge. 

No recruit should be discharged for flat feet unless the 
condition, notwithstanding suitable treatment, is such that 
efficiency is impossible. 

14. Defective vision.—When it is proposed to bring 
forward a recruit for discharge on account of defective vision, 
a complete ophthalmic examination will be carried out, and 
this will include an examination of the media and fundi, and 
an estimation of the refraction under a mydriatic, unless there 
is a special indication against so doing. 

15. Operation scars.—A recruit undergoing training 
should not be discharged on medical grounds because of an 
alleged disability resulting from an operation scar, unless a 
surgical specialist gives a certificate to the effect that there is 
sufficient medical disability to warrant the discharge. 

16. Incontinence of urine.—When a recruit reports sick 
for persistent incontinence of urine, he should be admitted 
to hospital at once. A thorough medical examination should 
be carried out, including cystoscopy, if thought necessary, 
and the following action taken :— 

(a) If no medical disability is present, he should be returned 

to his unit for training or disciplinary action. Dis- 
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charge under King’s Regulations, 1935, para. 383 
(vi) (a), should be resorted to only as a final resource. 

(6) If a medical disability likely to be cured by operation 

is present, operation should be advised. 
(c) If a medical disability permanent in character is 
present, discharge should be carried out on A.F. B204 
under King’s Regulations, 1935, para. 383 (vi) (a). 

(dq) If the recruit refuses examination or operation, he 
should be returned to his unit and particulars of the 
case reported to his C.O. 

On no account will any cases be discharged on A.F. B 204, 
except those under htading (c) above. 

17. Epilepsy.-When a recruit is proposed for discharge 
on account of epilepsy, the medical officer will certify on 
A.F. B 204 that he has seen the recruit in a true epileptic fit, 
or, if he is unable to give such certificate but is satisfied that 
the recruit is suffering from true epilepsy, he will record on the 
A.F. B 204 the grounds on which he bases his diagnosis. 

In the case of a recruit who has not been finally approved 
a similar certificate or statement will accompany the proposal 
for discharge. - 


18. Medical register of recruits (Army Book 46).— 
When A.Fs. B 204 in respect of discharged recruits are returned 
to an examining medical officer for perusal, that officer will 
make an entry in the Recruits’ Register (Army Book 46) in the 
column headed “ Initials of M.O.”’ against the name of the 
recruit concerned. The entry will give particulars of the dis- 
ability for which the recruit was discharged and any note that 
the M.O. may wish to make. This will ensure adequate 
consideration of each case and co-ordination between medical 
examiners and medical inspectors of recruits. 


* 19. Monthly returns.—A monthly return on the latest 
print of A.F. B 215a of all recruits who have been discharged 
from the service on medical grounds within six months of 
their enlistment under King’s Regulations, 1935, para. 
383 (vi) (2), will be compiled from A.Fs. B 204 by the officer 
in medical charge of the unit and will be forwarded through the 
A.D.M.S. of the area to the D.D.M.S. of the command by the 
7th of the month following that to which it refers. From these 
returns the D.D.M.S. will prepare a consolidated return for 
the whole command. The duplicate copy of A.F. B 204 will 
accompany the monthly return on A.F. B 215a. 

Where it is considered that the disability on account of 
which a recruit has been discharged during the month should 
have been observed on enlistment, the case will be specially 
brought to notice. 
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The consolidated return will be despatched to the Under- 
Secretary of State (A.M.D. 5), The War Office, so as to arrive 
not later than the 12th of the month following that to which 
it refers. 


20. Annual returns.—Medical examiners of recruits will 
furnish returns of recruits on the latest print of A.F. B 215 
to the D.D.M.S. of the command not later than 18th October 
for the twelve months ended 30th September. From these 
returns the D.D.M.S. will prepare a consolidated return on 
Army Form B 215 which he will forward to The Under- 
Secretary of State (A.M.D. 5), The War Office, on or before 
31st October. 
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Instructions for the Physical Examination 
of Recruits and for the Discharge of Recruits, 
1937 


AMENDMENTS No. 1 


Part 1. 

Paragraph 6. 

Line 15. Delete “ or varicocele ”’. 

Delete from “A varicocele” in line 16 to “side.” in 
line 3 on page 6. 

Paragraph 11. Page 8. Delete from first “or” in 
line 2 to “disease.” in line 3. 


Paragraph 15. Page 14. Fur second sub- poterape 


substitute— 
Amdt. | Recruits may be accep ed with less than 11 points, 27 
July, 1937 provided that they have 12 sound or reparable teeth General 
divided more or less equally between the upper and —5## 
lower jaws, the object being to ensure adequate 
anchorage for partial dentures should these prove 
necessary. 
Paragraph 17. 
Line 10. After “height” insert ‘‘ or chest measurement”’. 
Delete last sub-paragraph. 
Paragraph 20. 
Page 16. Delete last three lines. 
Page 17. Delete lines 4.to 7. 
Insert as penultimate sub-paragraph of paragraph 20— 
Amdt, 1_ A recruit for any class must also be able to read _ 27 __ 
July, 1937 J.2, using both eyes together. a al 


Paragraph 26. Page 18. Last line. For “A.F. 
B 215a” subMitate“*#-¥. B215-". 
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Instructions for the Physical Examination of 
Recruits and for the Discharge of Recruits, 
1987 
AMENDMENTS No. 2 


Part II. Paragraph 3. Page 24. Delete from 19 
‘“‘ provided” in line 2 to “hospital” in line 3 and General 
substitute ‘either by treatment in hospital or a remedial 
course at the Recruits’ Physical Development Depot”’. 
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6. Page 20. TEST A. Insert in table, above group 


age 18— 

Amdt. 3 17 | 62 and under 66 .. = ..| 110] 32% 7 
"oe oe 65 . » 88.. ms .| 114) 33 a. oR a 
Dec., 1937 OF ee aupwae HB] BM _ General. 

72and upwards... a 122 | 34 1321 
Part II 
7. Paragraph 12. Delete from “(a)” in line 1 to 
“ efficient.”’ in line 25 and substitute— 

Amdt. 3_ A recruit will not be discharged on dental grounds. —_?'__ 
Dec., 1937 __General _ 

1s41 


Delete from “ although” in line 27 to ‘ standard,” in 
line 29, 
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Notified in Army Orders for December, 1937 
Crown Copyright Heserved 


Instructions for the Physical Examination 

of Recruits and for the Discharge of Recruits 

with less than 6 months’ service, considered 
unfit on medical grounds, 1937 


AMENDMENTS No. 3 


Part I 
1. Paragraph 4. Page 5. Delete lines 19 and 20. _ 8 | 
General 
2. Paragraph 6. Delete from “ loss "’ in line 8 to '' 15) ;’ 1321 
in line 9. 
3. Paragraph 14. Delete from “A recruit” in line 10 
to “person.” in line 32 and substitute— 
Amdt. 3 The existence of a perforation of the tympanum with 27 
“Dec., 1937 q discharge from the ear will not entail rejection unless _General_ 
the discharge is foul, polypi are present or the per- ‘182! 


toration is situated in the postero-superior quadrant. 
The examination will consist of two parts :— 


(1) A hearing test. 
(2) Auriscopic scrutiny. 


(1) Heuring test. 
An applicant who can hear a forced whisper at a 


distance of ten feet with his back to the examiner will 
be considered fit. 


4. Delete paragraph 15 and substitute— 


Amat. 3 15. TEETH.—Recruits will not be reject+d on 27 
Dec., 1937 account of loss or decay of teeth. General 


Boys, however, must have at least eight sound or 1321 
reparable teeth (including two molars) in the upper jaw 


in good functional opposition to corresponding teeth in 
the lower jew. 
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Amat. 3 


“Dec., 1987 


2 


In cases where boys are enlisted other than as 
apprentice tradesmen, they must have sufficient sound 
incisors to enable them to use a wind instrument 
efficiently. 


5. Paragraph 20. Delete from “Squint”’ in line 10 to 
end of paragraph and substitute— 


The standard of vision without glasses will be :— 


Horse and Foot, Mechanized, 7 18 ” eye 
and M.T. classes R 66, "L. 6/36. 


L. of C. class... dss ... 6/24 each eye. 


A recruit, however, whose visual acuity without 
glasses is 6/60 each eye will be accepted provided that he 
can read, with glasses :— 


Horse and Foot, Mechanized, at 12 si eye 
and M.T. Glacaen R. 6/6, L, 6/36. 
6/18 each eye 


L. of C. class... ee és or 
| 6/12, 6/60 either eye. 


Squint or any morbid condition of the eyes or of the 
lids of eitber eye liable to the risk of aggravation or 
recurrence may cause the rejection of a recruit. 

Tests of refraction, when required, will be carried out 
at the recruiting centre by a military ophtbalmologist, 
if available, or at a civil clinic or by a civilian ophthal- 
mologist. Should such facilities uot exist at the 
recruiting centre, the recruit will be attested and sent to 
his depot, a note to this effect being recorded in his 
documents. At the depot arrangements will be made as 
early as possible for the texts to be carried out by either 
a military or civil ophthalmologist or at a civil clinic, 
whichever ig available, before the recruit is finally 
approved. 

The O.C. depot will either finally approve the reoruit 
or discharge him as ‘‘ Not finally approved ” in accordance 
with the result of the test. 

D.Ds.M.S. of commands will make the necessary 
arrangements for these examinations at the various 
recruiting centres and depots. 

A recruit for the Army Educational Corps may be 
accepted if his vision with or without glasses is 
sufficiently good for the satisfactory performance of his 
duties. 


Notified in Army Orders for Marth, 1938 
Crown Copyright Reserved 


Instructions for the Physical Examination of 
Recruits and for the Discharge of Recruits 
with less than Six Months’ Service, con- 
sidered Unfit on Medical Grounds. 


AMENDMENTS No. 4 


Part I. Paragraph 14 (as amended by Amend- 
ments No. 3 notified in Army Order 255 of 1937). 
Line 4 of the amendment. After ‘‘ quadrant.”’ 


snsert— 
Amdt. 4 In cases of previous simple mastoid operation 27 
March, 1938 (Schwartz’s or radical mastoid operation), if ..General_ 


the result is satisfactory, the amount of hear- "°° 


ing will determine the man’s fitness for service. 
Such cases should be submitted to the near- 
est otologist for a decision regarding the result 
of the operation and the applicant’s fitness for 
service. 


By Command of the Army Council, 


THE War OFFICE, 
31st March, 1938 ® 


LONDON 
PRINTED AND PUBLISHED BY HIS MAJESTY’S STATIONERY OFFICE 
To be purchas.d directly from H.M. STATIONERY OFFICE at the follow'ng addresses 
Adastral House, Kingsway, Loudon, W.C_2; 120 George Street, aa 23 
20 York Street, Mlauchester 1; I St. " Andrew’ s Crescent, 
80 Chichester Street, Belfust; 
or aoe any bookseller 


19 me 
Fibhic er net | 
IN 


LEA Bisitigeg yy YG 
5875 4/38 W.O.P. 1704  semsmemoune “ os vty ae 
SO. Cod: 


Notified in Army Orders for May, 1939 
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Instructions for the Physical Examination of 

Recruits and for the Discharge of Recruits with 

fess than Six Months’ Service, Considered Unfit 
on Medical Grounds, 1937 


AMENDMENTS No. 5 


Part II. Paragraph 3 (as amended by Amend- 
ments No. 2 notified in Army Order 165 of 1937). 


After ‘‘ Depot”’ in the last line of the amendment 


ansert— 
Amdt. 5_ , or if in the opinion of the assistant director of ___43__ 
May, 1939 hygiene or deputy assistant director of hygiene a 


he is fit to perform the duties appertaining to 
his unit, even though he does not conform in 
all respects with the standards laid down 


By Command of the Army Council, 


THE WarR OFFICE, 
31st May, 1939 
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